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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

)

FPA
Inspection Date D? ¢. 22 ‘ oo S

Time Start

Time Finish

HAZARDOUS WASTE INSPECTION REPORT

[ ] GENERATOR

Company name NOH-}-Qomeh\/ HOQP)‘}'QI

X S Q GENERATOR

|.D. Number PTAD (’}73 G 53 Cf 1

site Address ___[30] “Powtl]” ST _ Norrs

County N“l\"}‘dvh—web\/

Municipality [No v k15 Fown  Bero

’"UUIn R EA
zio 19404

Name of lnspect0|‘7 C ,{, 4 !u F€’~€S

Name & Title of Responsible Official

i chal

i n
Person Interviewed

CorYoud, Fnurenmantel [lanager

Telephone (o) _ 1 OT-Q 03 E

Mailing Address (if different from above)

Amount of Hazardous Waste Generated per Month: I*’S& H\a h

Pounds Kgs
1. Site Characterization: 220
STORAGE: [X Container []Tanks [] Containment Bldg. (] Drip Pad  Other
PBR: [ Neutralization/ WWTP ] Reclaim Other
GENERATOR TREATMENT [ Containers [] Tanks [J Containment Bidg. [] brip Pad

Universal Waste: [ ] Large Quantity Handler
Universal Waste Types

(] Small Quantity Handler

Hazardous Waste Transporters:

@J\Gah Vlew{

Transporter Name

License Number PA - A H 029 9

Transporter Name

License Number

Transporter Name

License Number

4. Types of hazardous waste generated and destination facility (location & type).
Waste Code Waste Description Destination Facility
Dooq Hazandoos Wasde Solide | PAD 057098 @22
Cﬂ%ﬁmry) C\[Clé FLQM;IM*.-
Doc ® Doof Hazardowy Wade Glids PAD 007098 823
Dol Cleqd) Cyele (Chtm, Toe,

l
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2500-FM-LRWMO0276a Rev. 5/99

Site Name lrjo M‘I‘ g Cimfny H%‘brl‘ql ID Number
1-No \){)Iation Obéerved

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

DateJJ -22-0V%

2 - Not Applicable

3 - Not Determined

4 - Non Compliance

STATUS
PA CIT. FED.CIT.  LINE
1 2 3 4 REQUIREMENT 25 PA Code 40 CFR NO.
R| I | O | [} Hazardous waste determination performed on all waste 262a.10 262.11 H001
streams
| [ | 1 | O] identification Number 262a.10 262.12 H002
(X{ O | O | | Authorized transporters only 262a.10 262.12(c) H003
@ [ | 1| [} Subsequent notification requirements met 262a.12(b) H004
_@ (] { [ | O3] Proper manifest used 262a.10 262.21 H005
0| O | X | O] Manifests filled out correctly and completely (¢¢ & 3 262a.20 H006
| | [0 | 01 | [} Manifests signed and routed properly 262a.23(a) | 262.23 H007
& | [ [ [J| Generator waste accumulated on site for 90 days or less 262a.10 262.34(a) H008
| O | I | [J} SQG waste accumulated on site for 180 days max unless 262a.10 262.34(e)(f) HO09
200 mile distance rule applies - 270 days
| | (1§ [ | [l SQG waste accumulated on-site never exceeds 6000 kg 262a.10 262.34(e)(f) HO010
| O | [ | [ Satellite accumulation requirements complied with 262a.10 262.34(c) HO11
lg [J 1 O | | Personnel training program per 265.16 complied with 262a.10 262.34(a)(4) HO12
262.34(d)
_& [ { (3 { £ Manifest exception and biennial reports retained for 3 years | 262a.10 262.40(a)(b) HO13
_M (1 [ 07 | 1] Specified records retained for three years 262a.10 262.40(c) HO14
Ol ¥ | [J | O] Biennial reports submitted to the Department (LQG only) 262a.41 262.41 HO15
X| [ | O | ] Exception reporting procedures followed 262a.42 262.42 HO16
|| O | O [ O] Spilt reporting procedures foliowed 262a.10 262.34(d) H017
| M| O | [ | 0]j PPC plan developed and implemented 262a.10 262.34(a) HO18
0| & | O3 | OJ| Special requirements followed for international shipments 262a.10 262.50 HO19
262.60
01 & | [ [ [] Source reduction strategy prepared and available (LQG only) | 262a.100 H020
X ' [___\ [] [} Excluded waste complies with exclusionary requirements 261a.4 261.4 HO21
oot
O o)
oyl
O oo
Opogigi
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2510-FM-LRWMO0129 Rev. 10/2003 COMMONWEALTH OF PENNSYLVANIA Page of jl:
DEPARTMENT OF ENVIRONMENTAL PROTECTION

S BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

Ay < g

INSPECTION REPORT COMMENTS
Date of Inspection [ )4 (*¢m LI‘ 2 deeS  identification Number PAD 073¢S898)
Company/Facility/Site Name M 0 J‘T’q,o m@.,\,L H g Sr | '{'c’t ,

Comments:

O, Hns Am‘e, Lak)w Feec of $li PA DEP

Ooalvcw a l\a}m&u wt (3¢ am\o»a%» {4 spection
HlCl\éLﬁ &O%lt’uf CHﬂaLO(J Nhhﬂﬂioh

(OB SERVATIONS

L O, 2205 +hi »Sb\‘l'fc’ SL\»W sy Lazardovs wache
1) H{ XCM»\ of L wd - P e (iund L\»J% CDoc% and vwcl\m
Lachings(Dook Dool, Doit

. 'TM EPA l\&Jrs M"d‘}ﬂmew Hosmla a5 _a Shall
?_Uﬁl,l ‘L\{ GL‘QAQM(')‘@*- (CQG) CF Lﬂ%ﬁlc)duj wus}@ Hcv@v‘fb

Nzowq mgumﬂ +LLL‘)‘ JrLu MS»\%) CL-eQO 5 ~4’£S ”\M
226 )b, /Mcn”u whiol, wold b]dm [\""\‘%LOM%\« ”OS}vaL
{n +L4 Cow; \tmmﬂv “9)(‘9)\«;14 CQ‘)‘*@CL%;L

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal notitication of any violations
observed during the inspection. Additional notification of violations may be issued concerning either violations noted herein, or other violations identified as a result of
review of laboratory analyses or Department records.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or imply immunity trom legal
action for any violation noted herein.

Signature by the persons interviewed s ngt necesSarily imply concurrence with the findings on this report, but does acknowiedge that the person was shown the
report or that a copy was left wii'the

Person Intewnewedﬂ[CM/ /( A %WCL Date /2 / 22/ / Q;S/

($ignature)
Inspector CXGJLO Q’ L2, Date IQ’QQ~G S/
/ (Signature)
[] White - Vendor (] Yellow - Regional Office (] Pink - Inspector

a Piinted on Recycied Paper



2510-FM-LRWM0129 Rev. 10/2003 COMMONWEALTH OF PENNSYLVANIA Page i of &
N\ DEPARTMENT OF ENVIRONMENTAL PROTECTION

L BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

L L g

INSPECTION REPORT COMMENTS
Date of Inspection Dge D QoS Identification Number I&\D 073¢56496)

Company/Facility/Site Name mu ‘,‘ &1 Crmdny H ¢ Sp \‘Q“'«'
L / v

Comments:

3. Ovg  htpe A%‘E@»mm] Fona

23 Ph Q‘Oclxe A2a. 20 Hax»ﬁswli f) \Oc) ou‘} Cormgetly

ALA ("oPnt )ml\a ﬂ

Lv\ “\i Q hqmn[’es')'c Q)\mhﬁ) H.u w«n /\7"7[ T cmdn,) Lgb\'\tal

‘pu)h {o WM\lQ i“',S EPA m,mLG)- - PM) OTs'GS@q ] - Spaty

. This numbte shold Ly widben 1 forell

f\r)(\wﬁ. QL\pMQh}'& of LQ_’%MAM WQA‘L{J,

H‘Q\H’Lﬁ Co».lmﬂga{) ‘Hw‘} +1»1/ Ddh+ml'm4hv HOSM‘:LQ/

EP\\ hvm\ﬂh wotg D L@ W%nu\"h JCW éﬂ ‘pvj\wc MmﬁQser

Q,no mint of La%ah)ws wmwl\g

IH iummgmlz, Ohe hen- J{l@m{hyLQm C‘LNW‘{*A

}leMM éw‘}o»{ M\vak TLu Mpcp’}‘ ahl Mjmmec) a_ Copy

This inspection report is notice of the findings of an inspection conducted by a representatlve of the Department. This report is formal notification of any violations
observed during the inspection. Additional notification of violations may be issued concerning either violations noted herein, or other violations identified as a result of
review of laboratory analyses or Department records.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or imply immunity from lega!
action for any violation noted herein.

Signature by the persons interviewefi does not necessarily imply concurrence with the findings on this report, but does acknowledge that the person was shown the
report or that a copy was left witl PErson.

Person Intewiewem W / W Date / 2"22 ’05__

{ (Signature)

Inspector Q& LL / Date |)-DD-¢Y
(Signature)

7] White - Vendor [J Yeliow - Regional Office (] Pink - Inspector

a Printed on Recycied Paper
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Sof s 4190
2500-FM-LRIWMO0276 ' Rev. 5/99 Inspection Date | T1avCh 29 200
COMMONWEALTH OF PENNSYLVANIA pec Havel ; 4
8 DEPARTMENT OF ENVIRONMENTAL PROTECTION Time Start
g W BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT
Time Finish

HAZARDOUS WASTE INSPECTION REPORT

[ ] GENERATOR s Q GENERATOR
Company name He |'\+ g 0y H osél ta / 1.D. Number PA D 0723¢3898!
Site Address 130) Powell S+ Norrictown PA 1240l
County How "‘ﬁg m¥ h\'/ Municipality b okrm ¢ ‘)‘0"44) ] Zip
Name of Inspector ' Ol\J h Lt K Feec
Name & Title of Responsible Official Dave Pufo
Person Interviewed QY an__ Pulsvn W) = Telephone ( (10 ) _270 -3 03(1
Mailing Address (if different from above)
Amount of Hazardous Waste Generated per Month: ,42 s 'I;LAV\ 20pounds Kgs

1. Site Characterization: .
STORAGE: [ Container []Tanks [] Containment Bldg.[] Drip Pad Other

PBR: [ Neutralization/ WWTP [] Reclaim Other
GENERATOR TREATMENT [] Containers [ Tanks O Containment Bidg. ¢ [ Drip Pad
2. Universal Waste: [] Large Quantity Handler [J Small Quantity Handler
Universal Waste Types :
3. Hazardous Waste Transporters:

Transporter Name License Number
Transporter Name _(_|w a}, Vet License Number (PA"A H 0349

License Number

Transporter Name
4. Types of hazardous waste generated and destination facility (location & type).

Waste Code Waste Description Destination Facility
Mele Chom

Doo® Hizandoos wad e colid Clead) | PAD 0(7 098 822
Fuoo| wasts Llamealle llguide [Avele  Chown

PAD 0(7 095 622
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2500-FM-LRWM0276a Rev. §/99
COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS .- SMALL QUANTITY GENERATORS

Site Name H‘”f\ ‘)’9 g4 h\(/ Hosn 1D Number PAD 012(589%/ pate  3-29-2002

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance
STATUS
. PA CIT. FED. CIT. LINE
123 4 REQUIREMENT 25 PA Code 40 CFR NO.
Hazardous waste determination performed on all waste 262a.10 262.11 HOO01
Y streams
:1 - Identification Number 262a.10 262.12 H002
€ Authorized transporters only 262a.10 262.12(c) HO03
) Subsequent notification requirements met 262a.12(b) H0Q4
X Proper manifest used 262a.10 262.21 HO005
Manifests filled out correctly and completely 262a.20 HOQ06
X Manifests signed and routed properly 262a.23(a) 262.23 H0Q7
\} Generator waste accumulated on site for 90 days or less 262a.10 262.34(a) HO08
) SQG waste accumulated on site for 180 days max unless 262a.10 262.34(e)(H HO09
X 200 mile distance rule applies - 270 days & '
X SQG waste accumulated on-site never exceeds 6000 kg 262a.10 262.342é)(f) HO010
Y Satellite accumulation requirements complied with 262a.10 262.34(c) HO11
X Personnel training program per 265.16 complied with 262a.10 262.34(a)(4) HO12
262.34(d)
Y Manifest exception and biennial reports retained for 3 years | 262a.10 262.40(a)(b) H013
\'g Specified records retained for three years 262a.10 262.40(c) HO014
' Biennial reports submitted to the Department (LQG only) 2623.41 262.41 HO15
¥ Exception reporting procedures followed 262a.42 262.42 HO016
e Spill reporting procedures followed 262a.10 262.34(d) HO17
v PPC plan developed and implemented 262a.10 262.34(a) Ho18
” Special requirements followed for intemational shipments 262a.10 262.50 HO19
262.60
Source reduction strategy prepared and availabie (LQG 262a.100 H020
Y only)
)( ' Excluded waste complies with exclusionary requirements 261a.4 261 4 H021

Page Q of 3
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" SER-WM-129: Rev. 12/93

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PPROTECTION
BUREAU OF WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of inspection 3-29-2002 Identification Number PAD 073658981
Company/Facility/Site Name Montgomery Hospital

On this date Charlie Fees of the Pa DEP conducted a hazardous waste generator inspection. Dave Rufo and
Ryan Reisenwitz granted permission for inspection.

The following observations were made:

1. Montgomery hospital is listed with the EPA as a small quantity generator (SQG) of hazardous waste.

2. Review of the hazardous waste manifests for 2001 and 2002 indicate that this hospital generates the
following hazardous wastes:

a) Lead, D008  b) Toluene, D001  ¢) Mercury, D009  d) Activated charcoal, D001
3. All of these waste streams total less than 220 Ib/month generation for the hospital. There%‘ore, I gave Ryan

Reisenwitz an EPA notification form so that Montgomery hospital; may re-notify the state of PA that it is a
conditionally exempt generator (CEG) of hazardous waste.

No violations observed.

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal
notification of any violations observed during the inspection. Additional notification of violations may be issued conceming either violations noted
herein, or other violations identifled as a resuit of review of laboratory analyses or Department records.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or
imply immunity from legal action for any violation poted

’ efon / _/
Person Interviewed (slgna(ure) AX % \449'" Date L//[ /D’Z,

Inspector (signature) %é‘; ‘2 l Date _7-Q 9-~0),
Page 3 of 3




CER-WM-312: Rev. 3189 Commonwsatth of Pennsyivenis
. . Dsepartment of Environmentsl Resources S @&
N Surssu of Waste Mansgement

Inspection Report — Hazardous Waste
Small Quantity Generator

Site I.D. ¢ MMBM ~  Telephone # _(Q\O,j 170 - 3000

Site Name A Operator Name

Address _\ 20\ Pocae syeeey, ©.O Ve GG Address
Mecrinvousn PA \ S - PG

Municipality MQ('C\:KOL—QS\ Q;oro County (‘\o(\kgdgmu&t‘

Responsible Officisl Bomlua Movicoia, — Tite_Enwy : -
Person Interviewed Bm_\@_mh_lg_\g\.__ Tile Eow o, Leod . S0,

Inspector R Wepave, Time 20 hoy -
E Inspaction Facility
Dus Date inspection Date Type Type Inspector 1.D. # # Viciation
A 0.LAY ooy iy okd QBN oo
Comment Lt U 1 VU Uit ittt depiliiis

Are hazardous wastes transported off-site by this generator? O Yes g No If no, license numbers and

names: of transporter: SCoTNG | ]_:voo A-AW O’A’AH (A{‘ ~ DAZOTY A s
(1V5 o VETR o XS Al Ve \Vg'nte]
If hazardous wastes are not transporto& off- sc{o\.)cs’tato management toc nlquo(% 3

1 = No Viclation Observed 2 = Not Applcadle 3 = Mot Determined 4 = Non-Compllance
Chagter Citation - - - - R Status Line
28 P Code § Requirement 1 23 4 Number

! Amount of wastes generated per month & within small quantity generator imits. ! 980
261.5(a), (b)
%1 5“) Amount of wastes sccurmdated per month is within small quantity generator Bmits. . 861
mn . Hazardous waste determingtion {262(b)). \ i 962
.11@) Repest nacessary evalustions Oc testing when there is 8 changs in rew materisls or operstions. : | ' 963
262.11(d) Records of quantities. descriptions snd dispositions of ol wastes retained for five yesrs snd fur- . I 964
. nished %0 the Department upon request. | ;
4
Act 97 Manifest systam used for off-site transpont. 968
6018; “0Xs

78.20 {{eX )M indicete below the method of handling of the weste:

O..fncqmaaaponlnp«m.dm-mudw.
Pormit Number O Trastment T Disposat

O 6. Deltvered to s PA hazerdous weste facility. Name of facilty:
O c. Delivered to 8 PA municipsl oc residusl facility with Module #1 spproval. Name of fecility:
X 4. Dotiversd 1o an spproved out-of-state faciity. Neme of faciity:

 ¢. Defivered to 8 reclamation, reuss, or recycle facility. Name of facility

P N
Recycled Paper £ e o
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Company Facity/Sits Name _[Non vopone sy WerQute

ER-WM-118: Rev. 1130 Conmmesweeith of Posneyivesis
‘ ’ fossurses

Oepartment of Ervirvemeetel
Surese of Wosw Mocogement

Inspection Report Commaents

Date of Inspoction _\ | o[t Kentiication Number SADO T2, 5T GF |

AN N g < . (o

A oy Yool Boodke and Detan Vosouosk) Tre Fo\m:m%
oN4e oy TNy were. ynGde

Tne Aol eoiing Al oteTanid s N \

wWiaer . AW wooohe. et \adn A sXored S Gl venkd

COOTGIAENY  GfeG LAk \ reuonpecs N Nine\_Coatlao~en v

N ANEL SN r In \ap and

¥y Tl '
1o e Eavicenerental Aervices  Leod Soperuiepr's oFYice
Y\ SO N A st S \!
F o oekol Srorege. N A c i
Nostonen creo, OF  N\ae. \poRi NN
\ovo L LG N 1 x ARc,
\AQD |, coennNesy norenr J7GEAGMN and wl
¢c =y oy oY |\

V;;\o%mma QUi coonvny

Lo vicheions  woece, Mgoed oY valh one

~ ln the “Requirement’’ Section of this inspection report, sech ksted inspection item mey provide only e brief version of

its corresponding obiigation as described in the body of the reguistions. Mmmmmmm this inspec-
tion report as & reference to obtain ¢ detsiled description of complisnce requiremen

This inspection report is official notification that e representative of the Dmnmonr of Environmentel Resources, Buresy
of Waste Management, inspected the above instalistion. The findings of this inspection sre shown in this report, This inspec-
tion report shal serve 8 formal notification of any violstions which were observed during the inspection. Viclstions may siso
be discovered upon examination of the resuits of laboratory anslyses and review of Depertrment records. Additional notifice-
tion mey be lorthcoming, concermning any violations indicated herein and Esting sny edditional violations.

This repoct does not constitute an order or other appesiable action of the Department. Nothing contained hm shall be
deemed to grant or imply immunity from legal action for any violstion noted herein,

Signature by the person interviewed does not necessarily imply concurrence with the findings on tis report, but does
acknowledge that the person was shown the report or that 8 copy was left with the person.

Pmitmmm(t.b% Sen ) Dets
w viown L E D el . 104y
o b B - N W

Reqdedhpor&



-

ER—-WM-—300: Rev. 12/88 Pennsylvanie Department of Envirenments! Ressurces -
y Burssu of Wasts Management

Hazardous Waste Inspection Report

Generators — Part A S &
Date of inspection -.IZ/J/ 7/ Time start Time finish
Name of inspector __ SEZCupi) T 22L&
Company, installation name M&&/&Z}f’/%ﬂ;ﬁﬂ/
Location L2 lld mpty) A2l 575 -
County LZUZERGLEL Y Municipality Zz2/2e2 7t
\dentification number _20 O27 €52 75/
Name of responsible official _ JASK” gopesz /7
Title __ L8270 OF LM77 L SEAUECLT
Mailing address - ALYCEL 700N 0 X, [/ P5T/
Area code and telephone number =<X/5 —~R AT TP 73
Name of person interviewed_ A42<”
Title __Sx25<~
Mailing address (i diffsrent from above)
Area code and telephone number
1. Current waste handling method:
a. \B/Dn-site 0 treatment, I?/storage, . O disposal O PBR
b. [ Onsite (0 use, O reuse, O recycle, O reclaim
c. TXOffsite [J treatment, 1 storage, YA disposal
d. O Offsite (3 use, O reuse, O recycle, O reclaim

2. Amount of hazardous waste produced:
a. < A2 A2/ kg./mo.
b. kg.lyr.

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include location and type).

Waste Number Destination Facility

Location and Type

2227 X?%]fmxjy LT




ER—WM-129: Rev. 12/88 Commonweaith of Pennsylvania
Depsrtment of Environmental Resources
Bureau of Wasts Msnagement

Inspection Report Comments

Date of Inspection L;/W  dentification Number 2522 27635 75/

Company/Facility/Site Nam&ﬂwwé
ALATS 2O TV (22000 T ZLGE DI G Ly A PR fRUZS

A S LT T L . AP TS A 4 S
2T (TP T AOTELD -

LAVTE DETLEZIIANTZ O S ALHIIAD LE00 ST76 TC L4 Lrp]
fiptr PG LT umTrpns. ALY fazis LA SEALT 7p LPITCR RN L3

= « T 127D SspA TS DY O LTIE D AT

LD -

In the "“Requirement’’ Section of this inspection report, each listed inspection item may provide only a brief version of
its corresponding obligation as described in the body of the regulations. Please use the Chapter citations listed on this inspec-
tion report as a reference to obtain a detailed description of compliance requirements.

This inspection report is official notification that a representative of the Department of Environmental Resources, Bureau
of Waste Management, inspected the above installation. The findings of this inspection are shown in this report. This inspec-
tion report shall serve a formal notification of any violations which were observed during the inspection. Violations may also
be discovered upon examination of the results of laboratory analyses and review of Department records. Additional notifica-
tion may be forthcoming, concerning any violations indicated herein and listing any additional violations.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be
deemed to grant or imply immunity from legal action for any violation noted herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does
acknowledge that the person was shown the report or that a copy was left with the person.

Person Interviewed (signature} D;ts

Inspector (signature) MJQ‘/ / Md Date_?/g/ 7/

Page{&_ of _A__
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R ”A\ COMMONWEALTH OF PENNSYLVANIA
. ]

DEPARTMENT OF ENVIRONMENTAL RESOURCES
Lee Park
Suite 6010
555 North Lane
Conshohocken, PA 19428
215 832-6212

PENNSYLVANIA

April 2, 1991

Mr. Jose' Varela

Director of Environmental Services
Montgomery Hospital

Powell & Fornance Streets
Norristown, PA 19401

Re: Hazardous Waste Inspection
PAD 073658981 3/13/91

~EastNerriterrTowmstip A7 LRI 7O
Montgomery County

NOTICE OF VIOLATION

Dear Mr. Varela:

This letter is to confirm the findings of the Department's referenced inspection
of your hazardous waste activities. Requirements for hazardous waste facilities
are contained in Chapters 260 through 270 of the Rules and Regulations of the
Department. Violations of applicable sections of these regulations found during
our inspection are as follows:

§262.11(a) A person or municipality who generates a solid waste as defined
in Section 103 of the Act (35 P.S. §6018.103) shall determine if that waste
is a hazardous waste. (d) Generators of hazardous waste excluded under
§261.5(b) shall nonetheless retain for a period of 5 years records of
quantities, descriptions and dispositions of the wastes, and shall furnish
the records to the Department upon request.

In conducting an investigation at Montgomery Hospital, documentation indicating
that a formal hazardous waste determination had been conducted was not
available. Regulations require that a generator determine if a waste is a
hazardous waste. The procedures which detail how a determination shall be
conducted are outlined in Chapters 261 and 262 of the Penmsylvania Code,

Title 25. Under §261.5(g), for a small quantity generator of hazardous waste to
be excluded from the requirements of a large quantity generator, they must
comply with the hazardous waste determination requirements of §262.11,

You are hereby notified of both the existence of these violations as well as the
need to provide for their prompt correction. Toward this end, you are requested
to submit to the Department within fourteen (14) days a proposed program and
schedule for abatement of these violations. The Department's inspection report
contains. time periods of completion of remedial actions. These reports are

Recycled Paper @




Mr. Jose' Varela
April 2, 1991

either enclosed or have been previously supplied to you. If your proposed
abatement program indicates certain corrections cannot be completed within these
time periods, you are requested to supply justification for any extensions.

This letter does not waive, either expressly or by implication, the power or
authority of the Commonwealth of Pemnsylvania to prosecute for any and all
violations of law arising prior to or after the issuance of this letter or the
conditions upon which the letter is based. This letter shall not be construed
S0 as to waive or impair any rights of the Department of Environmental
Resources, heretofore or hereafter existing.

This letter shall also not be construed as a final action of the Department of
Environmental Resources.

I1f you have any questions concerning this matter, please feel free to contact me
at The Bureau of Waste Management, phone 215 832-6212, ‘

Very truly yours,

RICHARD J. ILLIG/ %

Waste Management Specialist

cc: US EPA/RCRA Enforcement
Division.of Compliance & Monitoring
Compliance
Ms. Kurtz
Re 30 (4)91.12



Mr. Richard Illig

Waste Management Specialist
lee Park

Suite 6010

555 North Lane
Conshonocken, PA 19428

Cear Mr. I1lig:

Th

e mecury base chemical from our Lab. After we receive the report, I
forvarding you a copv.

nis will take care of the violations as per our phone conversation on

oril 17, 1991.

s S
3

o2 have any questions, plsase contact me.

2 ave now in the process of having Lancaster Labs conduct a determination

1s letter is to respond to the Hazardous Waste violations that you found
during vour inspection at Montgomery Hospital. (Letter dated April 2, 1991).
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QC Summary

Bata package options: (Pleasc circle if requested.) 8

When re%uesuno site specific \<C
please indicate QC sample and

“submit triplicate volume.

Lab Chain of Custody required?
Yes No

i
In case we have questions when samples arrive, LLI should call: (1‘3

’ Tier T (NJ)
Phore #: fer I (NI)
EPA CLP
'; | laate | i
, < Sl Name,

? Pate’ | Time | Phone
| : ) Send report to:
S | . i
£ P VIS0 (T1T) 662201 i

Copies: White and Yellow copies accompany samples to lab. Pink is retained by dlicnt,

11714190 #
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ER—WPM—300: Rev. 12/88 Penasylvania Department of Eavircamental Resources
Bursau of Waste Management

Hazardnéns Wast RS S
T G enerators — P W
/VO mcY -~ HeoeePr s, ‘g“?(‘/
Date of inspection //02/9/ Time start O - &5~ Time finish _~ -3¢

Name of inspector fo’/gﬁ A JZAZ’ G ‘

Company, installation name SXERALFEPIE

Location_Aplrs 242 /‘Z/"/I/M 573‘

County 82,

.JL Am‘ﬂn{

Identification number /%’0073&5?7)’/

Name of responsible official _~JZ2~4~ s
Titte L2 TTD 2L LT H PN TR - SLLELTES

Mailing address £z22/223700ct N o Ky L7940 /

Area code and telephone number _2/ S — R0~ A0 73

Name of person interviewed___ %/~

Title __ #4294

"Mailing address (i different from abovs)

Area code and telephone number

1. Current waste handling method:

a B/ On-site [J treatment, [B/storaga, 0O disposal J PBR
b. O On-site O use, [J reuse, O recycle, 3 reclaim
c. [@Offsite [ treatment, [J storage, l'_'i/disposal

d. T Offsite O use, O3 reuse, O recycle, 0 reclaim

2. Amount of hazardous waste produced: A
a. SIQG kg./mo.
b. . kg./yr.

" 3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include location and type).
Waste Number Destination Facility Location and Type

-

Recycled Paper



ER—-WM-129: Rev. 12/88 Commeawsalth of Psansylvania
Dspartment of Environmental Resources
Bureau of Wasts Management

Inspection Report Comments

Date of Inspection é// 07/ 7/ : \dentification Number 240 223652 70 /
Company/Facility/Site Name /9&/1/}6?/05//{’/ A’?W -

fLELlo —Cf TE LTI AETEL P71 J#/&"TZZ’// i T
TCLL. ONTH _27/ T [ DA e 0o sS (L //J/E &‘721//%_7////:27’/‘/
RS AT MEZIAGLL  THE D 7E R fOT DN TS5 AL Pl (V77
LR L S7E TZ E ol T FIPn CRGRIR AT g 7 L PG (el 5

LN RPN [erPS. ZfTE]) 2V /C//o/ 74

In the “Requirement’’ Section of this inspection report, each listed inspection item may provide only a brief version of
its corresponding obligation as described in the body of the regulations. Please use the Chapter citations listed on this inspec-
tion report as a reference to obtain a detailed description of compliance requirements.

This inspaction report is official notification that a representative of the Department of Environmental Resources, Bureau
of Waste Management, inspected the above installation. The findings of this inspection are shown in this report. This inspec-
tion report shall serve a formal notification of any violations which were observed during the inspection. Violations may also
be discovered upon examination of the raesults of laboratory analyses and review of Department records. Additional notifica-
tion may be forthcoming, concerning any violations indicated herein and listing any additional vinlations.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be
deemed to grant or imply immunity from legal action for any violation noted herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does
acknowledge that the person was shown the report or that a copy was left with the person.

Persan Interviewed (signature) C’ﬂa(//mé& 70 FAPCZFZT Date

e
Inspector (sxgnatum)w / c’%—: Date / =S

Page _eX_-of <X

e

Recycled Paper



S o sge

SUBJECT: RCRA ILaspection - mmﬂbﬂm&t«j Fo,; h‘mQ f\jorn;glm Pa DATE:
AD 07365898

FROM: %ecory A. Koltonuk, ‘-—
@PRCIA Enforcement Section (3dw.-)

[

To: ° rile l‘l‘“\“
Theu: \ACK/ ,g/h/c—ﬂ'? / ()IIQ:— KCKW f;z{o(umf&cfieag}] SHW IS

BASED UPQN A REVIEW OF THE RCRA INSPECTIOM REPORT FOR THE FACILITY
REFERENCED ABQVE, I HAVE DETERMINED THAT NO FURTHER ACTION IS

REQUIRED AT THIS TIME.




-0 200 83 | Peamayivenis Gepariment sf Envireamental Ressurses

Susronn of Waste Mansgement E 7
Hazardous Waste Inspection Report - Y i

Generators — Part A

Date of inspaction \.9’ // +/88 Time start Time finigh

Name o iagectr (A0 A Quiecey

Compony, instalation name [ /1o TB-omeRY  fhsprva.
\acsion____ Foeppnce Streer , Meesrrws fi- 1950/
County /] NTBom ey Municipality ﬂnglJ rpwn Lok,

Ideatification aumber o730 5 879/
Nome of respansible offical____ (hawles {ay

Tie
Maiing sddress _ 0204000 ST Potassrown PA-19%0/
Arsa code and talephons number [213) 270-225Y

Name ¢f porssn interviewsd _ﬁlm/ad_‘éﬂv + Mo ﬁgsnug

Title

Mailing address & ditfersnt from sbove) _Same _as _above

Arsa code and telephone number ' " '

1. Current wasts handiing mathod: |
s. DO Onsits O treatment, o storage, | O dispasal O PBR
b. [ Onsite [ uss, O reuse, O recycle, O reclaim
¢. [ Offtsite 0O treatment, O storage, O disposal
d. [ Offsite 3 use, O reuss, O recycle, O reclaim

2. Amount of hazardous waste produced:
" ' No hazardovs weste

s kg./mo. 4 le
T kg.lyr. Shipped % 5 - ?’
: Yhis d al — Mleen o P
3. Types of hazardous waste produced by Hazardous Waste Number: hotr &,

4. Are hazgedeus wastes transported off-site by the generator? [J Yes [ No



ER-WM--3185: 307 Peansylvania Department of Envirenmental Ressurces
. Surses of Wasts Management

-

Hazardous Waste Inspaction Report
Comments — Part C

Date of Inspection 9 / /# / ; 8 Iden!ificaﬁon Number /’4 «ﬂ 07 36; 8 9 9/
Company, Installation Name ﬂ?oﬂmm ERY /71”’”' 7L
County (Vo w184 mERY Municipality /qu/J rrun/

Fac’,//%u noﬁﬁeﬂ a5 g Jrmall %gmé‘ﬁ‘y geneestor ou 3/25/89.
The' ﬂzjmo‘menf' latep pocoivesd potBeatron Y9/

m,f_mu/ hazapdovs weske aft- $heo s/t
Ma' OM mﬁmé/ me. Yt s oq/y

/lazmgéas Weste qmw 0n _gike is Years "He [a4.

fast- a’; s/ pmc)‘tcw wewr dilvirg was¥ woa wi

(enqge _q,aomr‘s of wakts dnLilﬁS/ng o ez

/a jfnka /\e/—/rm Y% /JUMIJW’) /ho S’g %4 Y9, a/d)é

%m.e /tm/e_ ﬁ,u/,. yals /zaldlll\l-o wasre A, /ne’.nfi
J,‘k j@q are shtl n e piectss _4/ ) ng

%Mwwa ¥ #u’—m”‘k/ 730> ” /-

\S,uc,eaduf' Yore s ettt nteesrned
me. Yhet ahamn‘t/ Wﬁu/%nﬁ aqenag Yol Hern ‘ﬂua‘

__M% 2Ueclare Heowe’ SA é—%’& &en//%
z}g;,g beo_1ncinexsted, %u, MUST- po by

tesadr 0f; hazapdovs pwasle. T .ae741e5M %aa’-‘/ﬁq
Submit 4 Jesa o o Lleyanonent’ s5fahrg Yot %Z;

Ay net daead harapdpps wodbe £ YPat Gley
ﬂu)/zj&@_agéﬁej 29 2 Yreaten. /

This inspection report is official notification that a representative of the Department of Environmental
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicated. Violations may also be discovered upon examination of the results of laboratory
analyses and review of Departmer:t records. Notification will be forthcoming, confirming any viola-

tions indicated herein and listing any additional violations.

Oate

| :::‘;‘::::“‘% A : @U/(/Z[,uvi Date _ﬁw &g




ER-WM-53:7/86 Pennsylvania Department of Environmental Resources
‘ Bureau of Waste Management

SUPPLEMENT TO U.S. EPA NOTIFICATION OF HAZARDQUS WASTE ACTIVITY FORM (EPA Form 8700-12)

Plab e |7|13b151819181 1

I Installation’s EPA [.D. Number
.  Name of Installation MoNTEoMERY — HosPiTAlL
. Locétion of Installation ‘
NorrisTO LN MouTéoMeery
Municipality (Township, Borough, City) County

23 f13b2193

v. IRS Employer ldentification Number

V. SIC Codes (four-digit number in order of priority)

Blofe|2 Specity: [10SPITAL Specify:

60 Ll Specify: ?lfu.fé . OFFICES Specify:

Vi. Type of Hazardous Waste Activity

1. Treater

2. Storer

3. Disposer

4. Reuse, Recycle, Reclaim
5. Permit by Rule

O0o00ow

Vil. Existing Environmental Permits

A. NPDES (Discharges to Surface Water} D. PSD (Air Emissions from Proposed Sources)
B. UIC (Underground injection of fluids) €. Municipal Waste (As defined in Act 97)
C. RCRA (Hazardous Waste) F. Rasidual Waste (As defined in Act 97)

G. Permit by Rule Name of POTW \,‘;\J) r['\;,_'@,_ﬁ,_/“\ :
i 4 1

POTW NPDES Number : -2 1088

H. Other

T TTITTT

(. Lo bt (specifyl




T

~

e .-,‘;,‘;.;":’
[ SRV IVERTIC AR EL

NMontgomery
HHospital“es

100 Years of Caring

August 12, 1988

Carol A. Quigley

Waste Management Specialist
Department of Environmental Resources
1875 New Hope Street

Norristown, Pa. 19401

Dear Ms. Quigley,

During your visit today you informed us that we were not, in
fact, a "Treater" of hazardous waste under Pennsylvania
regulations. We had been advised to check this designation
by the consulting firm of ECRI located in Blue Bell, Pa.

The chemist at ECRI based this on the report from the

DER dated January 1988 titled HOSPITAL/INFECTIQUS WASTE
MANAGEMENT and on conversations with personnel at DER here
in Norristown. He felt that because we autoclaved all sharps
before transporting and incinerating we were, in effect,
treating that waste.

As the regulations do not apply at this time to infectious
waste we would like to ammend our application to reflect
only hazardous waste generation.

Thank you for bringing this to our attention and for

the information we have requested from your office. Please
call me if there are any further questions in this regard.

Sincerely,

‘ }

V)éi/n Bz/c/fowz Yy,

Nan Bertone, R.N.

Hazardous Waste Management Coordinator

cc; C. Day



Please print or type with ELITE type (72 characters per inch) in the unshaded areas only

Form Approved. OMB No. 2050-0028. Expires 9-30-88.
GSA No. 0246-EPA-OT

Name and Title f/ast, first, and job title}

United States Environmental Protectron Agency Please refer to the Instructions for
Washington, DC 20460 Filing Natification before completin
AR b il Gt
L-VE PA Notification of Hazardous Waste Activity 3010 of the Resource Conservation
For Orficar Uss Onry I
Comments :
: I
C
Date Received : L0
Instailation’s EPA ID. Number Approved fyr. mo. day) '/y 74 ?/
c /A C [ . 7Py W
Sy lVizives R : o
I.. Name of Installation o o
MOINITIGICMIEIRIY| [HIO|SIP] T AL
I1. Installation Mailing Address i
: Strest or P.O. Box
G . .
,IPlOWIEILIL] |AIND] [FORINIAINICIE] |SITRIEIEIT|S
City or-Town ZIP Code
C
N
i1l Loc ‘ ,
Street or-Route Number
C . .
JdPIOWIEIL L] |AINID| |FlolgINIAINICIE! |S|TIRIE|EIT|S
! City or Town
JNIO [RIR I
1V. Installation Contact

umber {area code and number,

C

—

HARILIES

AD M

A. Name of Instaflation’s'Legal Owner

2151210121218 15

B. Type of Ownership fenter code,

TIGICIMIEIRIY! [HIO

S

T

Pl L P WD

Vi. Type of Regulated Waste Activity (Mark X" in the appropriate boxes. Refer to instruction

A. Hazardous Waste Activity

B. Used Oil "}fuel Activiti

E Ta. Generator X 1b. Less than 1,000 kg/mo.
O Transporter

(] 3. Treater/Storer/ Disposer

a Underground Injection

O 5. Market.or Burn Hazardous Waste Fuei
{enter ‘X" .and mark appropriate boxes below)

U] a. Generator Marketing to Burner
O b. Other Marketer
D ¢. Burner

[] 6. Off-Specification Used Oil Fiel
fenter ‘X" and-mark appropriate boxes be'

RN
(J a. Generator Marketing tg Burner
O b. Other Marketer H

O . Burner | +, E?A’ “3

A

]
Oz Specification Used Oil Fuel Marketer for On site Burner)
Who First Claims the Oil Meets the Specification

Iv

Oa Utility Boiler

. Waste Fuel Burning: Type of Combustion Device fenter ‘X’ in all appropriate boxes to indicate type of combustion device(s}in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices:}

D B. Industrial Boiler

CUth i . i i D C. Industrial Furnace
Vill. Mode of Transportation (transporters only — enter "X’ in the appropriate box{es)

D D. Water

O aair - O e, Rail
IX. Eirst or Subsequent Notification

Oec. Highway

E A. First Notification

O E. Other [specify)

Mark “X" in the appropriate box to-indicate whether this is your installation’s first notification of hazardous waste activity or.a subsequent
notification. if this is not your first notification, enter your installation’s EPA {D Number in the space provided below:.

Os. Subsequent Notification fcomplete item C)

C. Installation’s EPA 1D Number

EPA Form 8700-12 (Rev. 11-85} Previous edition is obsolete.

Continue on reverse

Y



1D — For Official Use Only

X- Description of Hazardous Wastes [continued from front)

A Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste’
from nonspecific sources your installation handles. Use additional sheets if necessary.

’:'0105 Foz()5 3 4 5i 6
x 8 9 10 Tn( l1z‘

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for-each listed hazardous waste from
specific sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18

19 20 21 22 23 24
L

25 26 27 28 29 30

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each-chemical substance
your instalfation handies which may be ‘a-hazardous waste. Use additional sheets if necessary.

ulo|3/5] [Llols 8] |ulblslal [ ise] ulelrle] luizeok

viz'37| vizlz3lal (v lzlz] vooz] wirisi| uilg

43 44 45 46 47 48

|

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your instailation handles. Use additional sheets if necessary.

49 50 51 52 53 54
- i T
S S J | |

E. Characteristics df Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handles. (See 40 CFR Parts 261.21 — 261.24)

E 4. Toxic

B 2. Corrosive Ja. Reactive
(D000}

W 1. ignitable
(D002) (D003}

(Doo1)
XI. Qertification

I certify under penalty of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe-that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Name and Official Title (type or print) Date Signed
Harry W. Gehman, President 5/23/88

Signature

{Rev. 11-85) Reverse




Pennsylvania Department of Env

ER-WM-53:7/86
Bureau of Waste Man

SUPPLEMENT TO U.S. EPA NOTIFICATION OF HAZARDOU

ironmental Resources

/éé |
agement ﬁ

S WASTE ACT{VITY FORM (EPA Form 8700-12)

{  RECY" -5
5 - i PA SECTIG.
1. Installation’s EPA [.D. Number AL 121713/ 8 ‘f 8 l 3 5{? Z{Rffﬂ :
Y { d NS h
i. Name of Installation MONTEBoMERY HOSP/ TAL} :
.  Location of Installation % EFA, R3 j
NoRR iIsTO WD MoUTGOMERT
Municipality {Township, Borough, City) County
: - ]
Iv. IRS Employer ldentification Number 23 I 3514]/ q 3
V.. SIC Codes (four-digit number in order of priority)
Bloke|2 ¥ .
Specify: HosPiTAL Specify:
G| | ity: Dhys . OFFICE -
Specify: 4o 1CES Specify:
A\ R Type of Hazardous Waste Activity e
® 1. Treater }; s? 7o
O 2. Storer ey
O 3. Disposer I m’: m
"0 4. Reuse, Recycle, Reclaim ‘f!!n AUG [ [lq?
O 5. Permit by Rule y ! ‘
B [N
VIl. Existing Environmental Permits
D. PSD {Air Emissions from Proposed Sources)

A. NPDES (Discharges to Surface Water)

{Underground injection of fluids)

C. RCRA (Hazardous Waste)

E. Municipal Waste (As defined in Act 97)

F. Residual Waste (As defined in Act 97)

G. Permit by Rule Name of POTW

POTW NPDES Number

H. Other

FTTTT

| i i l

{Specify)




P ACKNOWLEDGEMENT OF NOTIFICATION
- EPA OF HAZARDOUS WASTE ACTIVITY
\Y4 (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.

+

EPA 1.D. NUMBER )

INSTALLATION ADDRESS )

\J

EPA Form 8700-12B (4-80)






